And yet it was these symptoms of minor toxicity which were the greatest hindrance to the use of local anesthetics and for these reasons he (the speaker) believed that in the end the clinician must decide upon his own observations upon his patients as to which would be the best drug or combination of drugs for any given purpose. Mr. F. N. DOUBLEDAY said that recently, at the discussion on a similar subject,' he reported that the British Dental Association had issued a questionnaire to the dental surgeons of the country as to the necessity of using cocaine for dental operations. Three-fourths of those who replied said they thought cocaine was essential, and the remaining one-fourth, among whom were most of the dental surgeons attached to hospitals, said cocaine was not necessary, and that efficient substitutes for their purposes had been found. He (Mr. Doubleday) contended that medical men had not yet fully appreciated how valuable dental operations might be as affording a clinical test of the relative value of the various substitutes for cocaine which had been suggested. Dentists could use these substances by applying them to raw surfaces, or for sub-mucous injection, or for deep aneesthesia; they could also employ them on patients for operations of an ascending degree of severity, such as cutting a painful cavity in the tooth, or removing difficult teeth by an operation which involved considerable disturbance of bone.
In the discussion to which he had referred, the clinical aspect was dealt with, and he took it that now, with the President in the chair and Dr. Dale and Professor Dixon speaking, the present debate was specially from the pharmacological side. He hoped Dr. Dale would say, in his reply, whether it made any difference as to the manner in which the sub-groups of atoms were brought into the molecules in novocaine and procaine, i.e., did this grouping make any difference to the anesthetic or toxic properties ?
He had recently been re-trying various anesthetics of the eucaine group.
Many of them were very irritating, though their application was without much pain. Professor Dixon spoke of the precipitation of local ancesthetics, and he (the speaker) had noticed, in using local anesthetics in various parts of the country, that if there were some slight factor, such as increased alkalinity of water, many of the local anesthetics were precipitable, and then their therapeutic characters were greatly altered. Dental surgeons thought they had, in novocaine, a local anesthetic which they could prove to the medical profession was efficient for their purposes, and they would like more opportunities of doing so clinically.
Mr. F. ST. J. STEADMAN said he had found that novocaine, in many hundreds of injections, was an efficient anmsthetic. Painful procedures, such as the removal of a live pulp. could be done, with comfort to the patient, one minute after the injection.
The one drawback he had found in these substitutes was the occurrence of after-pain. He had done something towards mitigating that by using quite fresh solutions, but in some cases the after-pain was intense. He did not know the reason. He had used butyn 200 times, but the anmsthesia from this drug did not develop more quickly than after novocaine.
He exhibited a table of cases giving results in the matter of after-pain.
